2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P99000062487 Secretary of State
1. Entity Name 01-30-2003 90096 008 ***150.00
WEBLINE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
POST IFFUCE BOX 970158 POST OFFICE BOX 970158
BOCA RATON FL 33497 BOCA RATON FL 33497
2. Principal Place of Busincss 3. Maling Addross “ll'l"““ll“l m” |IH|I|m m”"”l H“I “I”l'"‘ ’l””“”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09335 43 Anplied For
Not Applicable
<P Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ_uddi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEQEL-—& UTRERA, PA. - e " Street Address {P Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registared Agent signatura requirgd when reinstating) DATE
|
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundt Cc?nlr?buiion ¢ O fdsd.e?j(t,ohli?e;sa °
Make Check Payable to Florida Department of State | ’
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PSTD 1 Delete e Ol change [ Addition
NAME BOUDREAUYX, JOHN NAME
streeT apoeess PO BOX 970158 STREET ADORESS
cerv-st-ze  BOCA RATON FL 33497 oITY-§T-2P
TITLE 3 oelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . i CiTY-ST-ZIP
TITLE O perete TITLE ] Change [ Addition
NAME E N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e - . Ol Deete-—-- | e | € .0 Change, __[J Addilon, | _
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TNLe [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporatlon or the receiver or trustee empowered 10 execute thi uired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

m‘/ /27/(5"3 S 61 L-b’??-m?

QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



